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INSTRUCTIONS FOR DHHS FORM 3230 ME

Information regarding health insurance coverage is collected and documented by completing the
DHHS Form 3230 ME, Medicaid Third Party Liability Data Collection Form, during the initial
eligibility and the re-determination process.

Medicaid eligibility must be established in the MEDS system before the form is forwarded to the
Division of Third Party Liability (TPL).

All identifying information (names, addresses, ID numbers, etc.) must be completed. A separate
DHHS Form 3230 ME must be completed if there are more than two policies.

The completed DHHS Form 3230 ME, copies of health insurance cards (front and back) if

available and all policies must be sent to Medical Insurance Verification Services (MIVS).
Copies must be filed in the case record.
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